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	Employee Name:

	

	Date:

	

	Arrival Time:

	


So that we may better serve you, please complete the following:

	Owner name: 

     
	Pet name:

     

	Street address:

     
     
	Species:

 FORMCHECKBOX 
 Canine        FORMCHECKBOX 
 Feline

	City, State, Zip:

     
	Breed:

     
	Color:

     

	Home phone:

     
Contact me at this number  FORMCHECKBOX 
 1st   FORMCHECKBOX 
 2nd   FORMCHECKBOX 
 3rd
	Sex

 FORMCHECKBOX 
 M

 FORMCHECKBOX 
 M/Neutered
	 FORMCHECKBOX 
 F

 FORMCHECKBOX 
 F/Spayed

	Work phone:

     
Contact me at this number  FORMCHECKBOX 
 1st   FORMCHECKBOX 
 2nd   FORMCHECKBOX 
 3rd
	Date of Birth (if unknown, indicate age)

     

	Cell phone:

     
Contact me at this number  FORMCHECKBOX 
 1st   FORMCHECKBOX 
 2nd   FORMCHECKBOX 
 3rd
	Family Veterinarian:

     

	E-mail address:

     
	Family Veterinarian Clinic Name:

     


How did you hear about us?

	 FORMCHECKBOX 

Family Veterinarian
	 FORMCHECKBOX 

Friend
	 FORMCHECKBOX 

Previous Visit
	 FORMCHECKBOX 

Yellow Pages
	 FORMCHECKBOX 

Advertisement
	 FORMCHECKBOX 

Website

	Other: 
	     


Authorization

I hereby authorize the veterinarians at Metropolitan Veterinary Associates & Emergency Services to examine, treat and prescribe for the above described pet(s). I agree to assume responsibility for all charges incurred in the care and prescribe for the above described pet(s). I agree to assume responsibility for all charges incurred in the care of this animal. I understand that all of the charges incurred in the treatment of my pet will be paid in full at the time of discharge. We accept Cash, Visa, MasterCard, American Express, Discover, Debit Card and CareCredit. Our Emergency Service department does not accept checks. We do not bill. In the event my pet has an outstanding balance I give my permission to charge the balance to my credit or debit card. I also understand that an estimate of the fees for veterinary services will be provided to me, and that I am encouraged to discuss all fees related to such care before services are rendered, and during my pet's ongoing medical treatment. A deposit of 50% of the high end of the estimated fee is required prior to any medical, surgical or emergency care being provided. Please be advised that certain prescription drugs may be available at your local pharmacy.  

I have read, understand, and agree with the above information.

	
	
	

	Signature of Owner
	
	Date


Label Goes Here








PLEASE NOTE: EMERGENCY SERVICE ACCEPTS CASH AND CREDIT CARD ONLY – NO CHECKS


